An emerging literature has begun to document the emotional consequences of everyday executive functions on emotional distress. Little is known, however, about whether this relation is mediated by other variables.
INTRODUCTION
During the last decade, life balance has been a point of interest for clinicians and researchers. Failure on achieving a life balance was correlated with higher stress, health problems, family confl icts and an overall decrease in well-being and quality of life. Previous research has focused primarily on two external factors of life balance, namely family and working life. However, the internal aspects of life balance have raised little interest as yet.
Living a balanced life involves connecting with what is valuable and that to which we give priority in our lives. A balanced life represents a productive and fulfi lling existence that integrates the main areas of life and expresses the whishes, interests and values of each human being. Several authors (Biela, 2007; Reichel, 2009; Araújo, 2009; Magari & Cavalieri, 2009) , have pointed out the association between life balance and certain "lifestyles". These preliminar fi ndings could be regarded as promising alternatives but have defi nitely shed light on a particular black pitch: personal life as a cul-de-sac.
Following them, we approach the research with the aim of offering some responses that may alleviate and relieve the uneasiness a great number of people live today with, when they cannot easily reach that life balance or harmony Internal life balance is a construct composed of diverse aspects. We have considered well-being and emotional self-regulation two of the most determinant ones. Therefore the purpose of the present study is to examine and describe the relationship between internal life balance and the enhancement of emotional distress.
Executive functions play a signifi cant role in stress regulation (in other words, in emotional distress) due to the functional connectivity between the neural structures implicated in executive processes such as the prefrontal cortex and the limbic structures (amygdala, hypothalamus and thalamus).
In the past years, the knowledge of brain functions has remarkably improved, but this improvement is limited to simpler levels of processing, such as the motor and sensory systems. However, the neurobiological structures of higher mental functions, i.e. planning, will, consciousness, problem solution, etc., are still under study. These functions are associated to the brain frontal lobes, and they are referred as executive functions. These higher mental functions can be defi ned as the processes needed for complex cognitive tasks such as resisting cognitive interferences, solving a multiple-step problem, etc. Miyake et al., (2000) , have synthesized these functions on three categories:
(1) Shifting: mental set shifting; (2) Updating: information updating and monitoring, and (3) Inhibition: inhibition of refl exive responses. In a broader sense, daily executive dysfunction refers to failures of these functions in ordinary life such as defi ning of a goal, creating and performing a plan of action, charging information within the working memory, selecting of relevant information, etc., (Dubois, Andrade, & Levy, 2008) .
Besides, the exposure to feelings of distress is generally associated with a wide range of negative outcomes, including decrease of well-being and increase of incidence of disease. In addition, this exposure can take form in major life events (lose of job, divorce) or daily hassles (interpersonal confl icts). Defi cits in executive functions are often manifested in problems coping with everyday distress (Marschark, Richtsmeier, Richardson, et al., 2000) .
It is widely known the positive relationship between executive dysfunction and some psychiatric disorders, as such dementia (Duke and Kaszniak, 2000) , schizophrenia (Holmen et al., 2012; Lampietro et al., 2012) , obsessive compulsive disorder (Abramovitch et al., 2011; Bedard, 2009; La Paglia, 2012) , depression (Bora et al., 2012; Taconnat et al., 2010) , anxiety and stress (Jonsdottir et al., 2012; Lindstrom et al., 2012) . This relationship between executive dysfunctions and general psychopathology allows us to consider the impact of potential mediators in this association.
A potential mediator can be emotional self-regulation. Emotions are biologically based reactions that match adaptive responding to critical opportunities and challenges (Gross, 1998) . Emotional selfregulation can be described as the way that manipulates in self or others of either emotions antecedents or more of the components of an emotional response (Gross & Thompson 2007 . Gross (1998 distinguishes two modalities of control of emotions: 1) antecedent-focused, and 2) response-focused emotion regulation. Antecedent-focused emotion regulation refers to the things we do before the emotion starts. The former modality of emotion regulation focuses on emotional response once the emotional response has been generated. The regulation process modulates the emotional responses, for example masking the disgust feelings with a wide smile. In adult life, emotional regulation is particularly necessary for daily activity, and so in social life -i.e. work, leisure activities-and private life (i.e. When one is alone).
Well-being can be another possible mediator between executive dysfunctions and psychological distress. This concept has also received salient attention by scholarly literature: (Campbell 1981; Ryan and Deci 2001; Rath & Garter, 2010; Riff, 1989a) . Well-being can be defi ned as an optimal psychological functioning and experience. Whereas the different dimensions of well-being continue in dispute, two broad branches of well-being have been historically used. On the one hand, the hedonic position that matches well-being with happiness and is often operated as the balance between positive and negative affect. It involves experiencing more pleasant emotions than unpleasant ones together with a higher satisfaction with life (Diener, 1984Ryff 1989a Ryff 1989b; Ryan and Deci 2001) .
On the other hand, the eudaemonic position considers wellbeing similar to living in relation with true identities (Waterman THE MEDIATING ROLE OF WELL-BEING AND SELF-REGULATION 127 2008; 2011; Waterman et al., 2010) . Aspects of eudaemonic wellbeing include self-discovery, perceived development of one's own highest potentials, a sense of purpose and meaning in life, intense participation in activities, investment of signifi cant effort, and enjoyment of activities as expressions of oneself personally expressive.
Riff (Ryff 1989a; Ryff 1989b ) developed a measure of psychological well-being that consolidated previous conceptualizations of eudaemonic well-being into a more comprehensive synthesis. Although Ryff's (1989) scale of Psychological Well-being (PWB) was used in several studies, the instrument was modifi ed almost in each study, providing only modest support for her operationally defi ned theory. Overall well-being is related with mental health, and the lacking components of well-being can create psychological manifestations of depression, anxiety, and psychological distress (Manderscheid et al., 2010) .
METHOD Participants
The sample of the present study consisted of 122 undergraduate students attending university courses on Education and Social Education at Universidad Complutense de Madrid. The student's mean age was 21.76 (Sd.: 3.29; range: 19-37). Of the 122, 11 were male (9%) and 111 female (91%). Participants were recruited after presentations of the study given by the researchers inviting those with no known current or past psychiatric history.
Verbal consent was obtained from all participants and their collaboration was voluntary. All participants were informed that they would be answering questions about their behaviour, mood, and emotions. Administration of the tests was conducted on an individual basis. The measures described below were administered by experienced Ph. D. candidates. Upon completion of the study, participants were debriefed via verbal discussion about their symptoms.
QUESTIONNAIRES
Dysexecutive Questionnaire (DEX; Wilson, Alderman, Burgess, Emslie, & Evans, 1996) . The DEX is a 20-item self-assessment questionnaire constructed to sample the range of problems commonly associated with the 'dysexecutive syndrome', especially aspects of executive dysfunctions present in daily life. The instructions given to participants were to read the 20 statements describing common problems of everyday life and to rate them according to their personal experience.
An example of a question is "I have problems understanding what other people mean unless they keep things simple and straight forward." The DEX (informant report version) required participants to rate, on a Likert-type scale from 0 (never) to 4 (very often), how often they observed each of the 20 executive problems. Scores were collapsed to provide a ''total score.'' The internal consistency reliability of this scale is adequate (alpha =.90) and consistent with previous research (α =.74) (Wilson et al.) . The total score of DEX was used as independent variable. Symptom Assessment -45 Questionnaire (SA-45). The SA-45 was developed by Maruish (2000) as a self-report of psychopathological symptomatology for use in clinical settings. The SA-45 was derived from the original Symptom Checklist-90 (Derogatis, Lipman, & Covi, 1973) , a questionnaire with well-documented reliability and validity. Responses are required on a 5-point scale ranging from 1 (not at all) to 5 (extremely). Higher scores suggest increased psychopathological distress severity. The instrument has good reliability and validity. Internal consistency with reported coeffi cient Cronbach's alphas ranged from.73 to.95 (Dun et al., 2006) . Concurrent validity for the SA-45 has been demonstrated on the basis of high correlations (generally r =.95 or higher) with the Symptom Checklist -90 and the Brief Symptom Inventory (Maruish, 2000) . The total score of SA-45 was used as a representative index of psychological distress (dependent variable) Emotion Regulation Questionnaire (ERQ; Gross & John, 2003 ) -The ERQ is a 10-items self-report questionnaire which assesses two emotion regulation strategies: the emotion suppression (four items, e.g. "I control my emotions by no expressing them") versus reappraisal (six items, e.g. "When I want to feel less negative emotion, I change the way I'm thinking about the situation"). Each item is rated on a scale from 1 (strongly disagree) to 7 (strongly agree). The ERQ has been shown to possess good psychometric properties (Gross & John, 2003) . Internal consistencies were satisfactory: reappraisal (Cronbach's alpha = 0.82) and suppression (alpha = 0.76) (Abler & Kessler, 2009) .
Psychological Well-Being Revised Scale (PWB-R; van Dierendonck 2004).
The PWB-Revised has six subscales to measure well-being. This instrument contains 39 statements (some reverse scored), each of which measures one of six dimensions of psychological well-being: The Autonomy (AU) scale measures the extent to which each person is self-determined and free from the opinions of others. The Environmental Mastery (EM) scale refl ects a sense of competence in managing one's environment. The Personal Growth (PG) scale, measures one's own view as continually growing and changing in ways that refl ect self-knowledge. The Purpose in Life (PIL) scale refers to a feeling that life is meaningful. The Self-Acceptance (SA) scale refl ects a positive attitude toward oneself and acknowledgment of one's good and bad qualities. The Positive Relations With Others (PR) scale emphasizes the achievement of intimacy and indicates satisfactory relationships with others. The six subscale scores are summed to form an overall psychological well-being score. The sample in this study obtained a Cronbach's alpha of .97 for the overall measure and alphas ranging from .83 to .93 for the individual subscales of well-being.
STATISTICAL ANALY SES
All statistical analyses were performed with SPSS, version 19.0, for Windows (Copyright, SPSS Inc., 1989 -2008 . Initially Pearson coeffi cients were computed for well-being total score, dysexecutive syndrome, emotional regulation questionnaire and clinical distress. Then the testing of the multiple mediation hypotheses was conducted with SPSS macros for bootstrapping as provided by Preacher and Hayes (2008) . In assessing mediation, it is important to make a distinction between various effects and their corresponding weights. The total effect (weight c) of an independent variable (IV) on a dependent variable (DV) is composed of a direct effect (weight c') of the IV on the DV and an indirect effect (weight a x b) of the IV on the DV through a proposed multiple mediator (M). Weight a represents the effects of the IV on the M, whereas weight b is the effect of M on the DV.
Clinical distress was used as the dependent variable (DV) and the Daily executive dysfunctions (Total Score on DEX) as the independent variable (IV); The dimensions of well-being and emotion regulation strategies variables were tested as multiple mediators.
Following recommendations by Preacher and Hayes (2008) we adopted the bootstrapping sampling procedure (5000 bootstrap samples) via the bias corrected and accelerated (BCa) estimates and 95% confi dence intervals to present the indirect effects' signifi cance. An indirect effect (total or specifi c) was considered to be signifi cant if its 95% bootstrap confi dence intervals (CI) from 5000 samples did not include zero at α =.05.
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RESULTS
Correlational Analysis
To establish basic relationships between variables we fi rst computed fi rst-order Pearson correlations between IV, DV, and mediators. The means, standard deviations, and inter-correlations are presented in Table 1 . The daily executive dysfunctions are negatively correlated with the dimensions of well-being and the psychological reappraisal of emotions. In addition, the executive dysfunctions are positively correlated with psychological distress. (See Table 1) TESTING THE MULTIPLE MEDIATION MODEL The multiple mediator model in which all of the mediational scales were entered simultaneously allowed the research of the indirect effects of the different scales. Table 2 illustrates the association between the proposed predictor (Daily executive dysfunctions) and the outcome (psychological distress) through the two mediators (emotional regulation strategies and well-being dimensions). We found that when taken as set dimensions of emotional regulation and psychological distress variables mediate effects of daily executive dysfunctions on well-being. The total model explained 59.60% of the variation in psychological distress (R2 =.59; F = 14.75; p <.001). As can be seen in Table 2 , the total (c path) and direct effects (c' path) of Total Score are 1.64 (p <.001) and.66 (p <.01), respectively.
The difference between the total and direct effects is the total indirect effects through the eight mediators with a point estimate of.98 and a 95% BCa bootstrap CI of.57 to 1.42. That is, the difference between the total and the direct effect of Daily executive dysfunctions on psychological distress was different from zero. An analysis of Table 2 reveled that Positive relations with others, 
DISCUSSION
The present study shows a link between daily executive dysfunctions and distress symptoms in a sample of university students confi rming therefore the hypothesis that current distress symptoms are associated with more diffi culties in executive functions of daily living. These results are convergent with previous research where executive dysfunctions were associated with distress anomalies (see Williams & Suchy, 2011) .
Cognitive function is often impaired during emotional episodes with the most commonly reported defi cits in the domain of executive function (Ferreri, Lapp, & Peretti, 2011; Marazziti et al., 2010) . Research has consistently demonstrated associations between acute stress or trauma exposure and poorer executive function (EF) DePrince et al., 2009; Horwitz and McCaffrey, 2008) . Previous studies reported impairments in executive activities of daily life associated with depressive mood (Patrick et al., 2004) , anxiety (Ferreri, Lapp, & Peretti, 2011) and general distress (Gyurak, Goodkind, Kramer, Miller, & Levenson, 2012) .
The mediation of well-being and emotional regulation in this relationship also was confi rmed. Several dimensions of well-being mediated the causal link between executive dysfunction and emotional distress. This fi nding has a potential utility because more adaptive forms of well-being may contribute to the reverse of emotional disorders. In addition we propose for future studies to examine if the ability to update positive stimuli in working memory contributes to improve emotional disorders, because that emotional distress symptom are associated with poorer process-ing of positive information (Levens & Gotlib, 2010; Pee, Koval, & Kuppens, 2013) .
The results of this study show that the emotion reappraisal is a mediator in the context of adjustment to distress. Appraisal theories are frequently utilized in the coping with emotional reactions (Lazarus &Folkman, 1984) since "the way we evaluate an event determines how we react emotionally" (Lazarus, 1999, p. 87) .
In other words, a particular event does no cause a particular emotion; rather, it is a person's subjective appraisal of the event that leads to an emotional reaction (Lazarus &Folkman, 1984; Troy & Mauss, 2011) . Because appraisals appear to play an important role in the generation of an emotion, reappraisals strategies should be particularly effective for the mediation between executive dysfunctions and emotional distress (Tamir & Mauss, 2011; Troy & Mauss, 2011) . Reappraisal strategies involve reframing an emotionally negative event in a more positive way to reduce the feelings of negative emotion (Gross, 1988; Gross & Thomson, 2007; Troy & Mauss, 2011) . Because of its direct impact on emotional states, reappraisal strategies have been widely hypothesized to be an adaptive tactic in the context of stress (Troy & Mauss, 2011) .
Limitations of this study must be noted. First, the EF questionnaire was limited in scope. The questionnaire does not provide comprehensive coverage of all constructs that have been attributed to EF, numbering up to 33 in some surveys (Eslinger, 1996) . Importantly, the cross-sectional nature of the current has not allowed to determine if daily executive dysfunctions represent a true causal factor for emotional distress. Prospective studies using both types of EF assessment (subjective and objective) are clearly needed to clarify whether EF defi cits are a true causal factor for emotional distress.
